NOTICE OF FEE DUE 



DATE: 

TO: 

fROM: 
SUBJECT: 

APPLICATION 



OfTicc of Initial Paleni Examination 
NUMBER J^H2^2±L^/ 
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Insufficient fee by check 
^3^lnsijffi f un( js in deposit amount 
Insufficient by Credit Card 

□ 

Declined credit card 

□ 



□ 



Non-authorization for charge to deposit account 
No fee submitted per requirement 



The correct fee code: 


/ro 1 


Amount 


The suspended fee code: 


1999 


Amount 


The suspended 


1622 


Amount 


The suspended 


2622 


Amount 


Fee Due 







Terminal Operator^ 







Deposit Account Window Help 
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Deposit Account 
Number: [503118 



Balance Amount: 576.00 



Holder 

Name: 



HOSPIBAINC 



^Address 



Attention: 
Street: 

Province: 

City: 

State: 

Country: 

Telephone: 



BRIAN R. WOOD WORTH 



DEPT NLEG BLDG H1 



275 NORTH FIELD DRIVE 



LAKE FOREST 



IL ▼ 



US ▼ 



Postal Code: 60045 



224-21 2-2895 



Fax: [224-21 2-2088 



Details^ 



Category Code: 

Notification Amt: 
Access Code: 



NONGOVNMNT 



3 



0.00 



Type: 
Status 



REGULAR 



3 



@) Active Q Closed 



MGEBREM2 



,06/02/2006 



